__FILE NOW: FILING FEE AFTER MAY 11S 3225.00

I PROFNM o
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

JOSEPH H. FICARROTTA, P.A.

| Princinal Place of Business.
£00 MADISON STREET
TAMPA FL 33602

2. Principsal Place of Business
- Suita, Apt. #, ole.

City & Stale

Zip

Goutry
25|

2]

FICARROTTA, JOSEPH H
600 MADISON ST
TAMPA FL 33802

Sl iat

SIGNATURE

FICARROTTA, JOSEPH H
600 MADISON STREET
TAMPA, FL 00000

STREEV ADORESS

CITY-51-2P

TIME

NAME

STREEY ADDRESS
CITY-S1-7P

Cme

NAMIE

STREET ADDRESS

CITY-81-2IF

e

KAME

SIREE( ADDRESS

CITY-$1- 1P

T

HAME

STREFT ATDRESS
CITY-S1- 211

T

NANE

STREET ADDRESS

CITY-SI-Z2IP

aath: that | am an ofhcer or dirps

DOGCUMENT # 582397

£ B

.. 9. Name and Address of Current Registered Agent,

o U Ot g 2

G G ARD DR GIORS

Sandra B. Mortham
Secretary of Stater

(6)

o Méi'ung Address

600 MADISON STREET
TAMPA FL 33602

|26 tailing Acicress

o Suites, Apt. #, eto,
B City & Staler
- dp
29 o
et
82

FLORIDA DEPARTMENT OF STATE

OMISION OF CORPORATIONS

CCommty

8. Balc neorporated or Qualiied
09/01/1978

4. fiiNumber

§. Certfficale of Status Desired

Trust Fund Contribution

591845486

6. Fiaction Campaign Financing

AR T

] 3a. Date of Last Report

__ 04120/1895

Ab;;lwéd _F ar
N Apphcable
$8.75 Additional
Fee Required
$5-00 May Be
Added to Feos

O

Florida Statutes

10. Name and Address of |

Name

21" Sireat Address (P.O. Box Nuniber is Not Acceplable)

errd @ b it g loanee

S EREN:
1.7 NAME

Tlofiee "~

Tofjonre T R e

22 NaME

[} DﬂF]E B 33T

32 NAME

Cloeceile favme

4.2 NaME

TUCieeete s e

5.2 NAME

6 TITLE
6.2 NAME

Lo

DIRECTOR

4 R SIREE] ADDRESS
140AY-8T-2F

29 STREET ADDRESS
racmy-s-ae

33 STKEE)
Aatmestae 1

43 5TREET ADDRESS
44008127

5 % STREE T ADDRESS
saonsl-aw |

6.3 SIREFT ADDRESS
64CITY-S7- 7P

Y371 do horeby ceriiy (hat Tho information sapplid wilh s fing is valuntarily furmishod and doss nol quaify for The exemption staied in Section 118.07((K), Floride Stalules. 1 further
cerlify 1hat the information indicaled on this amual report or supplemental annual report Is true and accurate and that my signature shall have the same lega! effect as if made uncler
v al the: corporation o the recalver or trustee emipowergr] 10 executs this report as required by Chapler 607, Fioridza Statutes; and that my name

'i/ae [9¢

8. This corporatbn‘h'és kabity far intangible 1ax under s 199.032,
Yes

LINo

11, Pursuant 16 the provisons of Sealone B97 0565 and 607.1508, Flanda Stattes, the above namad corparation subimils 1115 stalement for the purpose of changing its registered off oo’
or registered agent, or both, in the State of Fiorida, Sush change was authorized by the corporation’s board of directors. | herehy aceopt the appointment as registered agent. | am
familiar with, and accop! the oblgations of, Section 6070505, Horida Statutes.

b e e when renstats gt B

ADDRESS

. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 17

ss] Zip Code

TDATE

] Change

C7 addtion |

T thangs [ Addiion

© [ change [} addicon |

[ Crange [ 1 Addition |

[ Crenge [ Addon

"TE] Crange L Addition |

(8.2:;)_42&3 -7 788

Diaytione Frore &

CR2EQ34 (12/95)

=




